The crista terminalis is a normal anatomical structure within the right atrium that is not normally visualised in the standard views obtained while performing a transthoracic echocardiogram. In this case report, transthoracic echocardiography suggested the presence of a right atrial mass in a patient with end stage renal disease. However, subsequent transesophageal echocardiography revealed that the right atrial mass was actually a thick muscular bridge in the right atrium consistent with a prominent crista terminalis. An understanding of the anatomy and the echocardiographic appearance of a prominent crista terminalis will minimize the misdiagnosis of this structure avoiding unnecessary expensive additional tests.
Background
The crista terminalis is a well-defined fibromuscular ridge formed by the junction of the sinus venosus and primitive right atrium that extends along the posterolateral aspect of the right atrial wall. Occasionally, this structure can be prominent, thus mimicking right atrial mass-like tumour, thrombus, or vegetation [1] [2] [3] [4] [5] [6] . We report a case of a prominent crista terminalis recognized and properly diagnosed by echocardiography.
Case presentation
A 26-year-old lady with end stage renal disease was referred for transthoracic echocardiogram (TTE) as part of the departmental protocol before renal transplant. There was no history of fever, chest pain, dyspnea on exertion or palpitations. During the TTE an echogenic structure was noted in the right atrium mimicking a thrombus or a tumor ( Figure 1 , Panel A) (See additional files 1 and 2). Because of this finding, we performed a transesophageal echocardiogram (TEE) that showed the right atrial mass was actually a prominent crista terminalis. In the short axis at the level of the aortic valve, the superior part of the crista terminalis was most prominent ( Figure 1 
Practical Clinical Implications
The crista terminalis is originated from regression of the septum spurium as the sinus venosus is incorporated into the right atrial wall. The regression of the crista terminalis shows wide variations and thus the thickness of the crista terminalis varies widely in adults ranging usually from 3 to 6 mm [7] . However, there are no diagnostic criteria for "prominent" crista terminalis and its prevalence during TTE examination is unknown. If the prominence of the crista terminalis is superior, then a right atrial mass on TTE can appear when imaged tangentially. The presence of the superior vena cava in the TTE image might suggest that the right atrial mass is a prominent crista terminalis. However, superior vena cava is not easily visualized with TTE and in case of uncertainty TEE can be used to differentiate nonpathologic right atrial structures from pathologic ones. Interrogation of the right atrium in the TEE longitudinal plane (bicaval view) allows visualization of the superior and inferior part of the crista terminalis. Once a stable image of this view is obtained, careful clockwise rotation of the probe allows detailed scanning of the posterolateral wall of the right atrium including a comprehensive delineation of the crista terminalis.
There are a few case reports of prominent crista terminalis in the literature, evaluated with different diagnostic tools, and interestingly all of them are female (see Table 1 ). Although some atrial arrhythmias have been linked to the anatomic architecture of specific structures such as the crista terminalis [8] , in all these reports the clinical history was non-specific, and palpitations were present in only one case.
Conclusions
The crista terminalis is an example of a pseudomass that can be mistaken for a right atrial lesion. An understanding of the anatomy and proper identification of physiological structures in the right atrium on TTE and TEE can avoid misdiagnosis and unnecessary additional tests.
Consent statement
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Additional material
Additional file 1: Video 1. Transthoracic echocardiogram, foreshortened 4-chamber view, the right chamber are displayed at the right. An echogenic structure in the upper part of the right atrium is visible.
Additional file 2: Video 2. Transthoracic echocardiogram, short-axis view at the level of the aorta focused on the right chambers. The structure in the right atrium is sessile and follows the movements of the heart. 
